2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jan 25,2006 08:00 AM

DOCUMENT # P98000108156 Secretary of State
1. Entity Name .
DOUGLAS L. EVANS, D.M.D, P.A,
Principat Place of Buginess . - - Mailing Aodress
237 JOHN KNOX BD 237 JOHN KNOX RD
TALLAMASSEE FL 32303 . TALLAHASSEE FL 32303 Imumﬂl um“mmmmmmmlmlmmmlwmuw
§ 2. Prncipal Place of Business s 3. Mailing Adaress
Suitg, Apt. I}, glc. . Suite, Apt. #, etc. 15t MOORE GCR2ZEU34 “0m5:‘
City & 5iate City & State 4. FEi Numpee 59-9556439 :z;'-!::; :;J;h::
Zp Cauny Zip [ Countsy 5. Certificate of Status Desired O g&gesmi?:;m"at
) 6. Mame and Address of Cutrent Registered Agent 7. Nama and Address of New Registared Agent B
MNarme
?E;\l 5Tgh}i,]i§|[3ch:ﬁl—g‘h?$ DER SU‘TE 4 Sireet Address (P.O. Box Number 15 Not Acceptante)
TALLAHASSEE FL 32312 -
Ciy FL ‘ 2Zip Cade

2. Thi above named entity submits this statement far the putpase of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famiiar with, and accept
the obtigatons of regestered agent,

SIGNATURE . —
Tigrrature, yped w paated naroy of cegrstered ageat end dille o Applcatie INDTE Regpstared Agert sionahifd requiing whem remstang) OATE
L g e s n e g g e T L._‘er‘_-:"’"—— ________
1 ’ .

R F““g- NOWI Fﬁetfs ffﬂﬂ R E 8. Election Campaign Financing $5_ﬂﬂ May =
S After May 1, 2006 Fee wmr SASD,QQ 3 Trust Fund Contributton. 3 Addedio Fees
Make Check Payable to Florida Depariment of Stale .

10. QFFICERS AND DIRECTORS it. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
HnE D [ pelete (i3 Oihnge O
NAME EVANS, DOUGLAS L PLAME
STREET ADDRESS {237 JOHM KNOX RD STREET ADDRESS Uﬂﬂﬂﬂﬂ 43 i 209
N fom
CY-ST-2P | TALLAHASSEE FL 32303 Gint-s1-2p 02 02/06-800234-022 150,00
THLE T tatera THLE - O tnge Ol
MAML NAME
STRECT ADDRESS STRAEES ADDRESS
CITY-5T- 2 CITY-8T-217
T . . 1 patate - 8 nug C1Chapge [ Aeiin
NAME AL
STRELT ADERLSS STALET ADORESS
GIvY-57-2 CilY-81- 2P
ut: 03 Deters TmE [ Change 13 Ao
RAME NAME
STREET AGDRESS STRFET ADDRESS
ry-g1-op LIY-5)-2p
Lt 3 Detere TITLE O Change £ A
AR HAME
STREET ADDRESS SIFEET ADDRESS
Gy - 51-2IF CITY-8T- I
e 3 Detets THLE 3 Change D acx
NANE NAME
STREL Y ADURESS SIRELT ADBRLSS
CITY-§1-2F CITY-51-27

12. § hereby cerify thal the wiarmation suppked with this tiing dees nat qualily for the exemptions comaned in Sechon 119, Flonida Statutgs | turlher gertity What the inlarmatior
mlicated on tiks report or supplamantal repert s tue and accurale and Lhal my signalure shal have the same fegal eflect as f mada under gath, that T am an gfficer ar giredis
af the corparation of (e récewer or muslee empowered o axecute this report as Yequired by Chapter €07, Florida Statutes; and that my name eppears in Blogk 10 or Block 1
it changed. or on an altachmant with an address, with all other ke empowered.

SIGNATURE: MZ-@#W_Q@%@% Sy nns theloe $42 355 5TF S




